DISEASES OF THE HEART by unknown
failure of differentiation of the muscular tissue in the pleuro-peritoneal membrane
between the thorax and abdomen, and the pressure within the abdominal cavity
must have forced the stomach and the intestine into the thorax, with the thin
membranous part of the diaphragm as a sacular covering for it. A true hernial sac
is therefore present, and the condition is known as a hernia diaphragmatica vera
or true hernia (1).
The reason of the migration of the intestinal loops into the thorax has been
ascribed to the respiratory efforts of the infant at birth. Keith (2), however, rejects
such a view. He states: "The atelectatic and compressed condition of the left lung
(when the hernia is situated on the left side) shows that the abdominal contents had
entered the left thorax long before birth, probably owing to the spasmodic move-
ments which are known to occur in the foetus, in utero." The condition of the lungs
and of the coils of intestine in the three cases of false diaphragmatic hernia here
described, supports Keith in his view.
The most common site for diaphragmatic hernia is the left posterior quadrant.
Keith analysed a series of thirty-four cases, and found it in this position seventeen
times, four times in the right posterior quadrant, five times in the left anterior
quadrant, twice in the left leaf of the central tendon of the diaphragm, three times
through the central tendon into the pericardial sac, twice in the right leaf of the
tendon, and once through the oesophageal opening.
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SUCH a title as the above would convey to the ordinary medical man a lengthy volume which only
those interested in academic cardiology might tackle. Yet so far are the facts removed from the
fancies that one finds, in under three hundred pages, the author has explained heart affections
exactly as the modern clinician requires. Theories, elaborate classifications, and fine technical points
have been dispensed with, and one is served with the two essentials of clinical medicine-pathology
and clinical findings. There is scarcely a symptom or sign met in functional or organic heart disease
that is not discussed, in a concise manner: Cardiac failure, breathlessness, cardiac oedema, coronary
affections, cardiac irregularities, etc., and there are special chapters on syncope, thyro-toxic state,
and heart disease in pregnancy. The futility of being guided by heart murmurs is stressed, although
to the conservative mind it seems heroic to read of a patient, with a mitral murmur conducted to
the axilla, being allowed to climb Mount Everest. Dr. Lewis's book can be stronghly recommended
to student, practitioner, or specialist. It is easy to read, of handy size, and the print is excellent.
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